lSubmil 5 Copies L . State of New Mexico Form C-104
Appropniate [)isuicl Office argy, Minerals and Natural Resources Depar it e Revised 1-1-89
NS ) Sce Instructions

DISTRICT I
P.O. Box 1980, Hobbs, NM 88240 al Bottom of Puge

DISTRICL OIL CONSERVATION DIVISION
PO Drawer DD, Atesia, NM_ 8210 P.O. Box 2088
. i Santa e, New Mexico 87504-2088
Il%)[&)rﬁ Iﬂm Rd., Aztec, NM 87410
io Brazos Rd., Aztec,
REQUEST FOR ALLOWABLE AND AUTHORIZATION

Lo TO TRANSPORT OIL AND NATURALGAS
Operator Well APl No. ]

QUALITY PRODUCTION CORP 3002501347
Address

PO BOX 1412, ARTESIA NM 88211-1412
Ieason(s) for Filing (Check proper box) D Other (lease explain)
New Well Change in Transporter of: ‘
Recompletion ] Qil & Dry Gas
Change in Operator Casinghcad Gas D Condensate D

If change of operator pive name M & W of Lovington, Inc., Box 922, Lovington, NM 88260

and addicss ol previous operator

1. DESCRIPTION OFF WELL AND LEASE

Lease Name ) . Well No. | Pool Name, Including Formation Kind of Lease Lease No.
Wyatt Phillips 7 Corbin Queen Federal NM-801
Location
Unit Letter F : 2310 Fect From The _N_OE_I}_ Line and ____]__6_5_0_____ Feet From The West Line
Scction 34 Township 175 Range 33E , NMPN, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nanx of Authorized Transporter of Oil X or Condcensale ] Address (Give address to which approved copy of this form is 1o be sent)
Pride Pipeline PO Box 2436, Abilene, TX 79604

Name of Authorized Transporter of Casinghead Gas X3 or Dry Gas [__] |Address (Give address 1o which approved copy of this form is 1o be sent)
GPM Gas Corporation Bartlesville, OK 74004

Il well produces oil or liquids, | Unit | Scc. l']'wp. I Rge. |Is gas actually connected? I When 7

rive location of tanks. I F | 34 l 178 1 33E No l

If this production is commingled with that from any other lease or pool, give commingling onder number:

1V. COMPLETION DATA

|Oil Well l Gas Well ' New Well I Workover ] Decpen ' Plug Back ISamc Res'y i)iff Res'y

Designate Type of Completion - (X) | 1 | [ | I |
Dute Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Fornmnation "Top Oil/Gas Pay Tubing Depth
| Perforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
L_— NeZ & S = g ~
V. TEST DATA AND REQUEST FOR ALLOWABLE ,
OIL WELL (Test must be afier recovery of tolal volwne of load oil and must be ‘9{‘21_19 or exceed op allowable for this depth or be for full 24 hows.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas 11, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Waler - Bbls. Gas- MCF
GAS WELL
Actual Prod. Test - MCID Length of Test 1ibls. Condensate/MMCEF Gravity of Condcasale
l'esting Methed (pitot, back pr.) Tubing Pressure (Shul-in) Casing Pressure (Shut-in) Choke Stze
V1. OPERATOR CERTIFICATE OF COMPLIANCE |
[ hereby certify that the rules and regulutions of the Oif Conservation OH— CONS E RVATION D IV SlON
Division h n complicd with and that the information given above
is true and compjtic 10 the best phy knowlgdge and/Blict. ct T
/ Date Approved L baow
- - - By 2 037 Y A geoikD: fph YTOIDSY SR TeYRS
Signature { N . — CGRIGINAL - A
. Perry)L. Hughe President WG TRGY § S RIVIZON
Printed Name Title Title
3 03/04/93 505-748-3352
Date Telephone No.

AL MR YOO AR L ANA AL RO AL NN NENGADN L MSAIISSACE DIOh MK 4

ARSI P P 4 ST, .- FOTPADE AL bt R e AT RN A ) - T b ATy AL o
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 A
1) Iequest for allowable for newly drilled or deepened well must be accompanied by tabulation of deviavon tests taken in sccordance
vith Rule 111,
2) All sections of this form must be filled out for allowable on new and recampleted wells,
1) Eill out only Sections 1, 1, 111, and VI for changes of operator, well nume or number, transporter, or other such chunges.




